Numerous instruments have been developed to assess spirituality and measure its association with health outcomes. This study's aims were to identify instruments used in clinical research that measure spirituality; to propose a classification of these instruments; and to identify those instruments that could provide information on the need for spiritual intervention. METHODS: A systematic literature search in MEDLINE, CINHAL, PsycINFO, ATLA, and EMBASE databases, using the terms "spirituality" and "adult$," and limited to journal articles was performed to identify clinical studies that used a spiritual assessment instrument. For each instrument identified, measured constructs, intended goals, and data on psychometric properties were retrieved. A conceptual and a functional classification of instruments were developed. RESULTS: Thirty-five instruments were retrieved and classified into measures of general spirituality (N=22), spiritual well-being (N=5), spiritual coping (N=4), and spiritual needs (N= 4) according to the conceptual classification. Instruments most frequently used in clinical research were the FACIT-Sp and the Spiritual Well-Being Scale. Data on psychometric properties were mostly limited to content validity and inter-item reliability. According to the functional classification, 16 instruments were identified that included at least one item measuring a current spiritual state, but only three of those appeared suitable to address the need for spiritual intervention. CONCLUSIONS: Instruments identified in this systematic review assess multiple dimensions of spirituality, and the proposed classifications should help clinical researchers interested in investigating the complex relationship between spirituality and health. Findings underscore the scarcity of instruments specifically designed to measure a patient's current spiritual state. Moreover, the relatively limited data available on psychometric properties of these instruments highlight the need for additional research to determine whether they are suitable in identifying the need for spiritual interventions.
INTRODUCTION
Over the last 15 years, numerous studies on the relationship between spirituality and health have been published in different fields of research such as medicine, nursing, sociology, psychology, and theology. Initially most researchers investigated the association between religiousness or religion, and health 1, 2 . However, the relative decline of the Judaeo-Christian religions in Western societies has led researchers to consider the broader concept of spirituality [3] [4] [5] [6] . Clinical research on the relationship between spirituality and health finds that spirituality is a critical resource for many patients in coping with illness, and is an important component of quality of life, especially for those suffering chronic or terminal diseases 7, 8 . However, some aspects of spirituality have been negatively associated with health outcomes. For example, low spiritual well-being and religious struggle have been associated with higher mortality rates, more severe depression, hopelessness, and desire for hastened death. 9, 10 These observations have led clinicians to agree about the importance of assessing and addressing spiritual issues in health care settings 11, 12 . Promoting spiritual assessment and offering spiritual interventions within routine health care settings require a strong evidence base of clinical research. The foundation of such work is the availability of valid spiritual assessments that are appropriate in clinical settings. Hampering these efforts is the fact that, at present, no definition of spirituality is universally endorsed and no consensus exists on the dimensions of spirituality within health research 5 . As a result, numerous conceptualizations of spirituality have emerged 6 , making it difficult to understand the different constructs and aims of instruments that assess spirituality. Moreover, it is unknown whether some of these instruments would also be appropriate in clinical settings to assess a patient's current spiritual state and to determine the need Electronic supplementary material The online version of this article (doi:10.1007/s11606-011-1769-7) contains supplementary material, which is available to authorized users.
for spiritual intervention. These are important information gaps that must be addressed to improve the assessment of spirituality within health care. 13 Several authors have tried to develop a catalogue of instruments to assess spirituality, [14] [15] [16] [17] [18] but these reviews were not systematic, limited to specific populations, and essentially provided only descriptive information. To-date, no systematic review has been performed to catalogue and classify available instruments to assess spirituality within clinical health care research. The purpose of this study is to provide a systematic review of instruments used in clinical research to assess spirituality. Additional objectives are: (1) to develop a conceptual and functional typology for classifying these instruments in order to assist researchers and clinicians in selecting the most appropriate instrument for their purposes; and (2) to identify instruments that could potentially be used to investigate patients' current spiritual state and identify the need for spiritual intervention in a clinical setting.
METHODS
Working definitions of the constructs of spirituality and religion [4] [5] [6] [19] [20] [21] [22] [23] that informed the present study are summarized in Box 1.
Search Strategy
A literature search, not restricted by language, was performed in Ovid MEDLINE (1948 to January 2011), Ovid ATLA Religion (1949 to November 2010), Ovid PsycINFO (1806 to January 2011), CINHAL-Cumulative Index to Nursing & Allied Health Literature (1993 to January 2011), and EMBASE (1980 to January 2011) electronic databases, using the term "spirituality" and "adult$." This search was limited to Human and to All journal articles. First, three independent reviewers (SM, ER, and SR) selected citations that might have included a spiritual assessment instrument used to investigate the association between spirituality and health (physical or mental), health-related quality of life, or any other clinical outcome (e.g., health services used). Articles were selected based on the review of the abstract. The full text was examined when information about the instrument was not available in the abstract. Papers were excluded if: (1) an instrument to assess spirituality was not used (e.g., position paper, surveys, qualitative studies); (2) they investigated spirituality or attitudes toward spirituality/ religiosity among health professionals, chaplains, or family members; (3) only measures of religiousness were used (e.g., religious affiliation, frequency of church attendance); (4) they used an instrument without a specific construct of spirituality (i.e., global quality of life); or (5) spirituality was assessed with a single item (e.g., "How spiritual do you consider yourself?").
For the three searches, inter-rater agreements between reviewers for citation selection ranged from 82% to 98%.
Selected papers were then subjected to further, in-depth examination to retrieve instruments proposed to measure spirituality. Instruments were excluded if: (1) they consisted solely of religiousness items; (2) they assessed only one dimension related to spirituality without the aim to measure spirituality itself (e.g., hope, serenity, purpose in life); (3) there was no evidence that the instrument had been used with clinical outcomes; and (4) no data were available on the psychometric properties of the instrument in a referenced journal.
Finally, the reference lists in the selected papers were also systematically reviewed to identify additional instruments. At the end of this process, scholars and researchers in the field of religion and spirituality were asked to identify any additional instruments meeting our inclusion and exclusion criteria. The list serve of the Religion, Spirituality and Aging formal interest group of the Gerontological Society of America was also used to query researchers and clinicians involved in work on spirituality.
Data on Instruments
For each instrument, the dimensions underlying the construct of spirituality were identified, as well as the intended goals of the instrument. Data on the psychometric properties, defined as described in Box 2 24, 25 , were systematically recorded. When information on correlations with other instruments was available, only those with measures of spirituality and religiousness are reported in this paper to examine criterion validity. Data on concurrent validity were also extracted when available. Furthermore, studies in which the instruments were correlated with (cross-sectional studies) or predictive of (longitudinal studies) health outcomes were also retrieved from the system-atic search to examine this aspect of concurrent and predictive validity. For each instrument, an assessment of the comprehensiveness of its validation process was performed, using a score specifically developed for the purpose of this study (see Online Appendix 1). This score was built on the basis of recognized standards in instrument development 24, 25 . This score summarizes the reporting on the content (construct definition, instrument development), internal structure (factor analysis), reliability (internal consistency and test-retest), and validity (criterion validity and concurrent validity) of the instrument. Scores range from 0 to 6, with higher scores indicating a more comprehensive validation process.
Classification of Instruments to Assess Spirituality
The development of instruments aimed at assessing spirituality can be conceived as a two-step process (see Fig. 1 ). The first step would be the definition of the conceptual aspect of spirituality that the instrument intends to assess. The second step would be the definition of items that operationalize the spirituality concept in question. In this review, we propose a classification of instruments that follows this line of reasoning in instrument development.
Conceptual Classification
This classification is based on the underlying concept of spirituality that the instrument mainly intends to capture from the point of view of the authors who developed the instrument. Four common categories of measures are described: general spirituality, spiritual well-being, spiritual support or coping, and spiritual needs.
Functional Classification
This classification is based on the examination of all items within the instrument. Three categories of items are proposed, according to the expression of spirituality they intend to capture: 26, 27 1. Measures of cognitive expressions of spirituality: these items intend to measure attitudes and beliefs toward spirituality (e.g., "Do you believe meditation has value?"). These measures have been shown to be relatively stable within individuals over time 28 .
2. Measures of behavioral expressions (public or private practices) of spirituality (e.g., "How often do you go to church?"). These measures are also supposed to be stable over time. 29 3. Measures of affective expressions of spirituality: these items intend to capture feelings associated with spirituality (e.g., "Do you feel peaceful?"). These measures illustrate the patient's spiritual state, which is not necessarily stable over time. Spiritual states might change over time along a hypothesized spectrum of wellness ranging from spiritual well-being to spiritual distress. A spiritual state might be worse because of external stressors such as illness or bereavement, or improved by spiritual intervention.
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Retrieval of Instruments Comprising Items Measuring a "Current" Spiritual State
According to the functional classification described above, among instruments measuring affective expression of spiritu- Figure 1 . Process generally used to develop instrument to assess spirituality.
ality, those using items that measured a current spiritual state were further selected by three reviewers (SM, ER, and EM). A triple abstraction process was used, each reviewer being blinded to results from the others. Instruments containing at least one question of spiritual state at the time of assessment were retrieved. Initial agreement for classification was very good (Fleiss kappa 0.88, p<0.001) 31 . Disagreements between reviewers were discussed and resolved through consensus.
RESULTS

Literature Search
The search strategy (see Fig. 2 ) identified 1,575 citations in Ovid Medline, ATLA, and PsycINFO databases. The search in CINHAL database identified 356 citations. Finally, the search in EMBASE database identified 1,360 citations, for a total of 3,291 citations. From these 3,291 citations, 2,854 were excluded because they did not use an instrument to assess spirituality (N= 2,068); investigated spirituality in health professionals, chaplains, children, or family instead of patients (N= 513); focused solely on religiousness measures (N= 154); used an instrument to measure quality of life without a specific focus on spirituality (N=86); used a single-item question (N=33).
Among the remaining 437 citations, 63 instruments assessing spirituality were identified. Among these, 3 were excluded because they exclusively measured religiousness, 12 were excluded because they investigated a domain related to spirituality, but not spirituality per se (e.g., the Herth Hope Scale
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, the Meaning in Life scale 33 , or the Serenity Scale 34 ), 10 were excluded because they were not used in studies measuring health outcomes, and finally 5 instruments were excluded because no psychometric properties were available for the instrument.
At the end of the process, two additional instruments were identified from the citations and the input of experts in the field: the Spiritual Beliefs Questionnaire, 35 (from references) and the Spiritual Strategies Scale 36 (from experts). Thus, 35 instruments used to measure spirituality in clinical research were identified in this systematic search of the literature. Several instruments also had abbreviated forms that were subsequently developed. These are considered as the same instrument in this review. Table 1 lists the selected instruments to assess spirituality 7, 22, 28, and provides summary information on each instrument. Table 1 also displays correlations between these spirituality measures and health outcomes from cross-sectional studies (concurrent validity), as well as data available from prospective studies that investigated the predictive value of these instruments on health outcomes (predictive validity). Additional information on each instrument can be found in an online Appendix was also validated in a large sample, but only composed of participants in the United States (N=1,445). When considering specific validation in medical patients, the Functional Assessment of Chronic Illness Therapy-spiritual well being (FACIT-Sp) 7, 65 was validated in the largest sample (N=1,617 patients) comprised of individuals with cancer (83%) or HIV/ AIDS (17%).
Instruments to Assess Spirituality
The clinical populations most frequently studied for instrument validation were those with severe life-threatening or chronic diseases (e.g., cancer, HIV/AIDS, terminally ill; 34%). Six instruments were initially validated only in student samples 22, 28, 45, 60, 64, 72 , but were further used in clinical research with health outcomes, either in the same initial student population 72 or in later studies with patients (see Table 1 ). Overall, only three instruments had been validated in older persons, 36, [67] [68] [69] and only one instrument was validated with nursing home residents. 54, 55 In general, data on psychometric properties of the instruments were incomplete, but some important trends did emerge. First, cri teri on-re late d vali dity with religiousness measures or with other spirituality measures was frequently reported (54%). As no "gold standard" measure of spirituality exists, the instruments most frequently used to establish such validity were measures of religiosity (e.g., Hoge Intrinsic Religious Motivation Scale, Duke Religion Index). However, five studies 28, 42, 43, 60, 69 also used the Spiritual Well-being Scale 22 as a measure of criterion validity. Second, data on concurrent validity were reported for 48% of the instruments. Domains most frequently chosen to assess concurrent validity were quality of life, psychological states, life satisfaction, or depression. Third, data on longitudinal predictive validity were scarce as most studies had cross-sectional designs and very few instruments have been used in prospective studies. Nevertheless, we found prospective data on predictive validity from other studies retrieved from the systematic search for six instruments 7, 22, 38, 45, 49, 60 . Results show that measures of spirituality might be predictive of: (1) 
Classification of Instruments to Assess Spirituality
Conceptual Classification This classification (see Table 1 ) is based on the construct of spirituality the instrument is intended to assess. Twenty-two instruments were classified as measures of general spirituality. 20,37-64 These instruments are usually multidimensional measures and have various purposes, such as measuring expressions of spirituality, spiritual beliefs, or spiritual experiences. Five instruments were classified as measures of spiritual well-being 7, 22, [66] [67] [68] .
Four instruments were considered as measures of spiritual coping or spiritual support. 36, [70] [71] [72] Finally, four instruments were categorized as measures of spiritual needs [73] [74] [75] [76] .
Functional Classification This classification is based on the definition of three categories of items (i.e., cognitive, behavioral, and affective), according to the spiritual expressions these items intend to capture (see Table 1 ). Almost all instruments include items that investigate cognitive (34/35) and affective aspects of spirituality (26/35) . Overall, 15 of the 35 instruments combined all three different functional dimensions (i.e., cognitive, behavioral, and affective). Table 2 provides more detailed information on the 16 instruments that include items measuring a current spiritual state. Overall, purpose and meaning in life were the spirituality domains most frequently examined. Nine instruments include questions inquiring about meaning or purpose in life (e.g., "To what extent do you feel meaning in life"). Other domains frequently investigated were life satisfaction (e.g., "I am satisfied with my life"), peacefulness (e.g., "To what extent do you have inner peace?"), and self-esteem (e.g., "I feel good about myself).
Instruments Comprising Items Measuring a Current Spiritual State
Only three instruments have at least half of their items focusing on current spiritual state. Two of these instruments have a spiritual well-being construct (i.e., the FACIT-Sp 7 and the Spirituality Index of Well-being
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) and are intended to assess the patient's level of spiritual well-being. These two instruments underwent an extensive validation process (scoring 5 and 6, respectively, on the scale to assess validation comprehensiveness). One instrument has a spiritual needs construct (the Spiritual Needs Inventory 73 ). However, this instrument underwent a less accurate validation process (score = 4).
In conclusion, the FACIT-Sp 7 and the Spirituality Index of Wellbeing 68 clearly emerged as the most well-validated instruments for the assessment of a patient's current spiritual state.
DISCUSSION
This systematic review identified 35 instruments used in clinical health research to assess spirituality. A unique contribution of this review is to offer a clear description of the constructs and aims of these instruments and to highlight the different aspects of spirituality these instruments are intended to capture. The typology of these instruments using two complementary classifications should help professionals interested in the field of spirituality and health in choosing the most appropriate instrument for their research or clinical purposes. Those interested should first define the type of concept of spirituality (e.g., spiritual well-being) they wish to assess and then choose the appropriate instrument regarding the type of spiritual expression (cognitive, behavioral, or affective expressions) assessed by the instrument (Table 1) .
Another important contribution of this review is to identify instruments able to measure a patient's current spiritual state that could potentially determine the need for spiritual intervention 82 . Results show that only three instruments had at least half of their items focusing on the patient's current spiritual state. Among them, the FACIT-Sp 7 and The Spirituality Index of Wellbeing 68 are considered the best candidates to assess the current spiritual state of patients. However, all these instruments focus on spiritual well-being, and none address the other end of the hypothesized spectrum of spiritual state (i.e., spiritual distress). Looking at spiritual state only from a "well-being" perspective may be problematic and limit the precision of the observation in individuals whose state belongs to the other end of the spectrum. It seems unlikely that the absence of spiritual well-being could merely be equivalent to a state of spiritual distress. Making this distinction is essential to determine more precisely those situations that could potentially require an intervention. Overall, these findings have important implications for the fields of spiritual assessment and interventions in clinical care settings. This review also emphasizes the relatively limited data available on the psychometric properties of most instruments. First, assessment of test-retest reliability was limited. Second, when reported, criterion-related validity primarily used measures of religiousness as opposed to other measures of spirituality. Thus, relationships among instruments that share similar spirituality constructs were seldom reported, limiting the robustness of the instrument validation in many cases. Third, data on predictive validity were scarce. Finally, there were very few data on sensitivity to change, and retrieved results were essentially negative. However, the population enrolled in these studies had quite high levels of spiritual well-being at baseline, making it difficult to show any further improvement over time. This ceiling effect likely explains these negative results. These limitations should be addressed in future research in order to determine the level of change that would be considered meaningful and to accurately assess the effectiveness of interventions to improve a patient's spiritual state 82 . Finally, from a wider perspective, this review illustrates the diversity of the spirituality constructs used to develop these instruments and the resulting heterogeneity in their intended aims.
This systematic review has some limitations. First, instruments initially developed and used for other purpose than to investigate the relationship between spirituality and health were excluded. The extensive literature search identified instruments originating from psychological and theological research that were not specifically designed for use in clinical studies with health outcomes. Even though these instruments were excluded from this review, it is likely that some could also be applied in a clinical setting. Second, criteria used to include instruments in this review could be criticized as spirituality remains a broad, complex, and multidimensional concept that lacks definitional consensus. The exclusion of instruments designed on those dimensions only loosely related to spirituality seems logical (i.e., hope, peace), but the exclusion of instruments measuring broad concepts such as purpose or meaning in life is debatable. However, among the instruments that were excluded, the specific goal was not to measure spirituality per se.
This study has also clear strengths. First, a systematic and structured search was performed that used several databases and was complemented with input from experts in the field. In addition, the proposed functional classification was validated based on the triple-abstraction process that was performed by blinded reviewers, with very good agreement observed. Additional data from subsequent studies where these instruments have been used (e.g., data on concurrent and predictive validity) were systematically retrieved from the search. Finally, this review was not limited to English-language instruments, but also included some measures initially developed in French, German, and Korean. 51, 71, 75 In conclusion, this systematic review provides detailed information on instruments to assess the complex relationship between spirituality and health. Results demonstrate the relative scarcity of instruments specifically designed to measure a patient's current spiritual state. Most importantly, these results highlight the current absence of any instrument designed to measure poor spiritual well-being, such as spiritual distress. Finally, this study also identified several methodological gaps that should be addressed before implementing spiritual interventions into routine care. In particular, the ability of current instruments to monitor changes in spiritual state over time seems especially important to understand further if one wants to adequately document the effectiveness of spiritual interventions.
